AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC MEALTH AND WELFARK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

3000

-62-005357

STATE FILE NUMBER

Registration District No, e ____J . ____ Primary Registration District No, Registrar’s No.
AMENDED A
Ll PLA] ECE EOF EDEATEEEE ; 2 ISGL 2. USUAL RESIDENCE (Where decessed lived. |f institytion: Residence before
o a. COUNTY Adair s sTale MO b. COUNTY con admission)
™
% b. C(I)'l;{ {!f ouvtside corparate limits, give TOWNSHIP onty) Length of stay in 1b <. C(I)LY Inside Limits
= rown Kirksville 3% wks owv 10 mi n e of Atlanta |v.pg nen
< ¢, FULL NAME OF {f NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL O ADDRESS
= INSTITUTION. Laughlin Hospital Yes [J No[J Ya 8 No D
[a
3. ‘PIJAME OF DE)CEASED Firse Middle Last 4. DATE Month - Yasr
ype of print
Carrol Winfield Vittetoe oA Mar 4 1962
5. SEX 6. COLOR OR RACE 7. Marrieddf] MNever Married [J (8. DATE OF BIRTH | 9 AGE (flast birthday) | IF UNDER | YEAR _IF UNDER 24 HR
M w Widowed [ Diverced [ 9 Maylgl': Menths | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS CR INDUSTRY] t1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired)
armer near Queen City,Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elza Vittetoe Flsie Maude 0‘ Briant May Susan Campbell
15. WAS DECEASED EVER IN L.5. ARMED FORCES? INFORMANT Address ,
{Yes, no, or unknown)| (If yes, give war or dates of service) Mrs Carrol w. Vittetoe Atlan ) ’
(w)
- 18, CAUSE OF DEATH (Enter only une cause per |ine for {a), {(b], and (c). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: Z é/ 7 ONSET Al DEATH
5 g IMMEDIATE CAUSE (o} L, }A/ Ca/zc-r A oS C zzﬁ-ﬂz
g g (24 4 bfs. 7[ /;4 -
—
S fat Conditions, if any, DUE TG (b) t? M?"/) ! 6071" / 7o ﬂlé “lo € GfaGl”
5 which gave rise to K 7
2 a:b(:ve :.':usa d(a), * X l e*
— siating e under-
lying  couse  last. DUE TO {e} HUL }& 4 /ZIA v /HJ'L &) CG]Z Oty _7-/9 D“‘f/f
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO OEATH but pot related to the terminal PART tIl. If deceased was female was
g disease conditi iven in PAI / there a pregnancy in last 90 days.
-
g DJOD‘-HQ-J?JJ,«A-L " ,‘f @1&“ EMM ).-2‘-‘“’ f_D Yes I O Neo | O Unkrown
- 19. WAS AUTOPSY 20a. ACCIDEN'I SU!C!DE HOMICIDE b. QESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
&« PERFORMED? ] ’
¥ YES[] NO ﬁ
| 20c. IME OF  Houl  Month, Day, Year |
o INJURY a.m.
g p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY . STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J 5
fa} -~
é 21. | attended the deceased from 4 ,L o ]’ - to. = vﬂéb_nnd last saw ;o alive on 2 - 3 é?—"
[a] Death oﬁd at // M 3 S. ’A m on the date stated above, and to the best of my knowledge, from the causes steted.
8 B 22a. SIGNA, E (Deggee ar title) 22b. ADDRESS 22c. DATE SIGNED
z h , (,{_4_,0 g— S-6rA
2 238, BURIAL, CREMAT!ION, 23b. DATE / %E OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) N (State)
) [a] REMOVAL (Specify) our
el =] buria 7 Mar 4962 elty Cemetery Novelty, Mi ss
= < 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR 5 SIG RE
] S -
= = | HUDSON-RIMER FUNERAL HOME Ed ina, MO 3- 97 /94 2
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STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed""by-me,—-

or by Student Embalmer No.____

working under my personal supervision. /1(4%
Student Signed
[ T

Signature of Student Embalmer

.. S
Licensed Embatmer No Z) ﬁh/ /

P. O. Address i f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

* .- .ot -
- . . RTINS S, ~~




